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CAESARIAN SECTION THAT MUST BE ELECTIVE. 

BY J. D. BLOOM, M.D., NEW ORLEANS, LA. 


Provisioned upon the fact, potent in point 
to much that must make us assumedly confi¬ 
dent, and that implies unmistakable hope in the 
effort of doing, is Caesarian section to be un¬ 
derstood and appreciated. In its performance, 
either first before labor has begun or at its 
beginning, offers practically the only chance 
of life and health to both and a viable child 
that the conservative operative procedures 
have never recorded. Truthfully, there is no 
risk to the child’s life, and in any condition 
of contracted pelvis, be the child’s condition 
as it may, an aseptic uteropomy happily adds 
to the security and health of both. This is a 
chief argument and essential to its recom¬ 
mendation sustained, as it is, by every ob¬ 
server of note. 

In primaparae with contracted pelvis this 
procedure should replace the “obstetric oper¬ 
ations,” and is with a showing in a statis¬ 
tical way that leaves no doubt as to its hu¬ 
manity and satisfactory benefit. Whilst the 
condition of placenta praevia of central im¬ 
plantation with viable child or in eclampsia 
occurring in first pregnancy near term with a 
roomv pelvis, an advised intelligence should 
outline our efforts, as no definite rule can be 
given in guidance. Even with modern asepti- 
cism the limit of operative work should be 
measured by trauma. Verily, resistance limits 
and encourages our efforts and the minimiz¬ 
ing of life’s expenditure secures the goal of 
success. The “obstetric operations,” particu¬ 
larly in the last named conditions, must be 
worthily considered if healthy results are to 
be made responsive and some life is to exist 
as a result. 

In the doing of or indications for, from a 
mere standpoint of pelvic measurement, it must 


be remembered that this is only one-half of 
the problem, as in the instance of a conju¬ 
gate of but two inches, the warrant for oper¬ 
ation would be absolute, but between two and 
one-half and three it would be difficult to clas¬ 
sify the indications. Learning the relative 
proportions existing between foetal and pelvic 
calibre is the method alone of determining 
the dimension indications for the operation. 

Symphsiotomy at best has a limited possibil¬ 
ity, and it is said that a separation of at most, 
of the pubic bones, not more than two and 
three-fourths inches is permissable. Beyond 
this a separation involves risk to the bladder, 
vaginal walls and sacre-iliac joints as to make 
the procedure extremely dangerous. In truth, 
it is cjuestionablewhether symphsiotomy should 
ever be performed, in that the disaster, if it 
occurs, is unseen and unremediable amidst lym¬ 
phatics and vessels, the parent trunk of which 
does not present. The provisions of symph¬ 
siotomy have no place here; enough it is that 
we know the effects that have resulted from 
this procedure. We know it as an inhuman 
doing in that the procedure gets beyond the 
operator's control. By whatever verbiage man 
may express methods, the one word “Asepais” 
expresses the success in the well-timed and 
purposed Caesarian Section Succinctly. It 
allows of perfect aseptis, minimum trauma and 
the life of both. 

The Sanger, Bar and Fritsch uterine incis¬ 
ion, in addition to bringing the uterus 
out of the abdominal cavity previous to the 
incision, the anterior or Robb method of deal¬ 
ing with the omentum are practically the es¬ 
sentials to the perfect detail and low mortality 
rate. The deaths that have been reported were 
of operative sepsis and did not exceed five per 
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cent., the normal labor births, in the children 
that were born were not exceeded. When 
the mortality rate of Symphsiotomy, Eviscrea- 
tion, Craniotomy, and their associated trauma, 
not even mentioning the life s annihilation 
that it means are recalled, conscience should 
have us consider. The scrutiny of a long hos¬ 
pital experience recalls several decomposed 
and macerated foeti that were thus removed, 
through no special selection in the method of 
doing. A case of special interest and delight 
that I have to very recently record is that of 
Mrs. I., seen with Dr. John Laurens, in the 
month of March of the present year. She had 
been in labor since early morning of that day. 
Dr. Laurens appreciated the infantile pelvis 


that existed and counselled with me the method 
that was pursued. The family was of intelli¬ 
gent people and readily yielded. With such 
interval for removal to the Hotel Dieu, and 
preparation that involved a comparative short 
space of time, the operation was done and a 
child weighing nine and one-half pounds, alive 
and lusty, was born. 

The mother’s convalescence was uneventful 
and she was returned home at the end of the 
second week. In this the Sanger operation 
was performed, the uterus being lifted out of 
the abdominal cavity, the greater omentum 
stitched anteriorly after removal of both 
ovaries, and, as the French say, “Laissez 
faire.” 



